o 


\0 


go 


R 10983 


County 


Borough 


of  Huddersfield 


Annual  Report 

TO  THE 

Local  Education  Authority 

ON  THE 

MEDICAL  INSPECTION  OF 
SCHOOL  CHILDREN 

1951 

JOHN  M.  GIBSON,  o.b.e.,  b.a.,  m.d.,  d.p.h  , 

Chief  School  Medical  Officer 


...  .. 


HUDDERSFIELD 


PRESTON  BROS  , & CO..  FOX  STREET 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29440154 


R 10983 


County  Borough 


of  Huddersfield 


Annual  Report 

TO  THE 

Local  Education  Authority 

ON  THE 

MEDICAL  INSPECTION  OF 
SCHOOL  CHILDREN 

1951 

JOHN  M.  GIBSON,  o.b.e.,  ba,  md,  d.p.h., 

Chief  School  Medical  Officer 


HUDDERSFIELD 


PRESTON  BROS.,  A CO,,  FOX  STREET 


2 


TABLE  OF  CONTENTS 


PAGES 

CKnics  available  for  treatment  13 

Dental  Inspection  and  treatment  28 

Diseases  of  the  Ear,  Nose  and  Throat  15 

Education  Committee  3 

Findings  of  Medical  Inspection 10 

Following-up  13 

Handicapped  Children  20 

Heights  and  Weights  12 

Immunisation  Clinic  18 

Infectious  Diseases  19 

(Notifiable  and  Non-Notifiable) 

Infestation  with  Vermin 26 

Medical  Inspections  at  Nursery  Schools  21 

Medical  Inspection  Tables  24 

Mental  Tests  23 

Minor  Ailment  Clinic  14 

Ophthalmic  Clinic 15 

Orthopaedic  Clinic  16 

Periodic  Medical  Inspection  9 

(Primary  and  Secondary  Schools) 

Report  on  Child  Guidance  Clinic  30 

Report  on  Dental  Clinic 29 

Report  on  Physical  Education  34 

Report  on  School  Meals  Service 24 

Report  on  Speech  Clinic  33 

Schools  in  the  area  9 

Skin  Clinic 17 

Staff 3 

Treatment  Tables 24 

Ultra  Violet  Light  Clinic ' 17 


3 


COUNTY  BOROUGH  OF  HUDDERSFIELD. 


Education  Committee,  1951. 

Chairman  : Alderman  T.  Smailes. 


Councillor  G.  B.  Jones,  A.M.I.C.E.,  F.R.I.C.,  J.P. 


Alderman  T.  Smailes. 

,,  D.  J.  Cartwright,  O.B.E. 
,,  j.  L.  Dawson,  M.A.,  J.P. 
,,  N.  A.  Haywood. 

,,  J.  Oldroyd. 

Councillor  H.  Armitage,  B.Sc. 

„ J.  A.  Bray. 

,,  N.  Day. 

,,  A.  England 

,,  J . T.  Gee. 

,,  A.  J.  Hazelden. 

,,  G.  Jessop,  L.L.A. 

,,  F.  Lawton. 


(The  Mayor). 
Councillor  Mrs.  M.  L.  Middlebrook 

Haigh. 

,,  T.  J.  Moran,  M.C. 

,,  O.  Rodgers,  J.P. 

,,  G.  Tomlinson. 

Mrs.  K.  J.  Broad  bent. 

Mrs.  Iv.  Coward,  J.P. 

Mrs.  E.  Rattan,  B.A,  J.P. 

Miss  M.  Shires,  J.P. 

Mr.  G.  C.  Chadwick. 

Mr.  G.  R.  Hey. 

Mr.  T.  Joyce. 

Mr.  E.  Sudwortli,  F.C.A. 


School  Health  Staff. 

Chief  School  Medical  Officer  (and  Medical  Officer  of  Health) 

John  M.  Gibson,  O B.E.,  B.A.,  M.D.,  D.P.H. 

Assistant  School  Medical  Officers  (Full  time)  : 

Honora  J.  Twomey,  M.D.,  D.P.H. 

Margaret  M.  Timpany,  M.B.,  Ch.B.,  D.P.H. 

Ophthalmic  Surgeon  (Part  time)  : 

William  M.  C.  Gilmour,  M.B.,  D.O.M.S. 

Orthopaedic  Surgeon  (Part  time)  : 

William  Barclay,  M.C.,  M.B.,  F.R.C.S.  (Ed.). 

Aural  Surgeon  (Part  time)  : 

William  O.  Lodge,  F.R.C.S. 

Skin  Specialist  (Part  time)  : 

Alexander  J.  E.  Barlow,  M.D.,  M.R.C.S.,  L.R.C.P.,  Ch.B. 

Psychiatrist  — Child  Guidance  Clinic  (Part  time)  : 

Jack  H.  Kahn,  M.D.,  Ch.B.,  D.P.M. 

Educational  Psychologist  (Full  time)  : 

Richard  Freyman,  B.A. 

Social  Worker  : 

Miss  Bessie  Fair  (Ceased  duty  17/11/51). 

Mrs.  Catlirine  Thackray  (Commenced  duty  31/12/51). 

Speech  Therapist  (Part  Time)  : 

Franklyn  Brook,  L.C.S.T. 

School  Dentists  (Full  time)  : 

Alexander  B.  Shields,  L.D.S.,  R.F.P.S. 

Thomas  H.  Madden 

School  Nurses  (Full  time)  : 

Miss  Bessie  Tomlinson. 

Miss  Sara  A.  Maunder. 

Mrs.  C.  M.  Sutton. 

Miss  Kathleen  M.  Scott  (Ceased  duty  28/2/51) 

Miss  Constance  A.  Gardiner  (Commenced  duty  4/1/51) 

(Ceased  30/(5/51). 

Miss  Jean  Tordoff  (Commenced  duty  2/7/51). 

Clerical  Staff  (Full  time)  : 

Miss  Eileen  A.  Chinn. 

Miss  Dorothy  Lockwood. 

Miss  Mavis  Wise 

Miss  Y.  Mary  Holdswortli  (Ceased  duty  31/12/51). 

Mrs.  Peggy  Gadd,  Dental  Attendant  Clerk. 

Miss  Maureen  R.  Young,  Dental  Attendant  Clerk. 

Miss  J.  M.  Broadbent,  Child  Guidance  Clinic 


4 


School  Health  Service, 

Public  Health  Department, 
Huddersfield, 

June,  1952. 


To  the  Chairman  and  Members  of  the 
Huddersfield  Education  Authority. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on 
the  Medical  Inspection  and  Treatment  of  School  Children  during  the 
year  1951,  as  required  by  the  Ministry  of  Education  under  Regulation 
55  of  the  Handicapped  Pupils  and  School  Health  Service  Regulations 
1945. 

During  last  year,  as  in  the  previous  year,  no  new  innovations 
were  introduced  in  the  services  provided  and  the  work  of  the  various 
Clinics  progressed  smoothly  and  efficiently  throughout  the  year. 

It  is  regretted  that  the  weak  spot  in  the  services  previously 
reported,  namely,  the  limited  amount  of  dental  treatment  avail- 
able, remained  unchanged  during  the  year.  With  only  two  dentists 
on  the  staff  instead  of  the  approved  figure  of  five,  only  a fraction  of 
those  children  who  require  dental  treatment  could  receive  it.  The 
position  was  considered  by  the  Dental  Section  of  the  Local  Execu- 
tive Council  and  an  arrangement  was  made  whereby  children  who 
received  appointments  for  treatment  by  private  dentists  could  have 
leave  of  absence  from  their  schools  to  enable  them  to  attend  when 
required.  The  number  dealt  with  in  this  way  and  subsequently 
reported  as  treated  was,  however,  negligible  and  it  does  not  seem 
likely  that  any  such  arrangement  can  be  expected  to  provide  a solu- 
tion to  the  problem,  because  the  treatment  of  children’s  teeth  requires 
a much  greater  measure  of  time  and  patience  than  is  necessary  in 
dealing  with  adults.  It  is  hoped  that  the  employment  of  additional 
dentists  may  soon  be  possible,  now  that  the  demands  made  upon 
private  dentists  for  treatment  under  the  National  Health  Service 
Act  have  lessened,  but  in  the  meantime  the  employment  of  an  “Oral 
Hygienist”  has  been  approved  as  an  experiment.  A number  of  these 
“Oral  Hygienists”  have  received  twelve  months’  training  under  the 
auspices  of  the  Ministry  of  Health  and,  at  the  end  of  their  training, 
are  considered  qualified  to  carry  out  the  scaling,  cleaning,  and 
polishing  of  teeth,  and  to  give  instruction  to  children  in  the  technique 
of  oral  hygiene.  The  lady  employed  locally  will  work  under  the  direc- 
tion of  the  Senior  Dental  Officer,  who  will  see  all  the  patients  dealt 
with  before  and  after  treatment. 

The  health  of  the  children  generally  remained  good  through- 
out the  year  and  the  incidence  of  infectious  diseases  was  low.  The 
most  widespread  of  these  diseases  was  measles,  which  used  to  occur 
in  cycles  of  approximately  three  years,  but  has  now  become  endemic 
in  character,  with  the  number  of  cases  yearly  varying  between  300 
and  500  on  the  average.  It  is  a disease  of  such  high  infectivity  during 
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the  incubation  period,  before  the  nature  of  the  illness  can  be  recog- 
nised, that  isolation  can  play  little  part  in  the  control  of  its  spread, 
but  fortunately,  although  it  can  give  rise  to  distressing  symptoms  in 
certain  cases,  its  death  rate  during  the  year  was  small. 

A disease  which  became  exceptionally  prevalent  was  dysen- 
tery— that  of  the  Sonne  type.  There  is  reason  to  believe  that  the 
number  of  cases  notified  amongst  school  children  (113)  represented 
only  a small  proportion  of  the  cases  which  actually  occurred,  for  the 
resulting  symptoms  are  not  in  themselves  severe  as  a rule  and  gener- 
ally clear  up  either  with  or  without  medical  treatment  in  three  or  four 
days  ; consequently  many  cases  are  never  brought  to  notice. 

As  in  the  previous  year  the  statistics  enclosed  show  that  only 
one  case  of  polio-myelitis  occurred  during  the  year  amongst  school 
children  ; the  case  in  question  was  a definite  one  of  polio-myelitis 
for  paralysis  resulted,  but  fortunately  recovery  was  fairly  good  and 
the  degree  of  crippling  which  followed  is  not  severe. 

Once  again — for  the  third  year  in  succession — it  is  most  grati- 
fying to  be  in  a position  to  point  out  that  no  case  of  diphtheria  occur- 
red amongst  children.  This  result  is  a wonderful  tribute  to  the 
protective  value  of  immunisation  and  to  the  success  locally  of  the 
Immunisation  Campaign  It  is  recorded  in  the  Report  that  at  the 
end  of  the  year  93%  of  children  of  school  age  had  received  the  benefit 
of  this  most  valuable  safeguard. 

Probably  the  most  distressing,  if  not  the  most  widespread  of 
the  infectious  diseases,  is  whooping  cough  and  a determind  effort  is 
now  being  made  to  bring  it  under  control.  Steps  had  not  been  taken 
to  do  so  previously  because  the  protective  toxoid  available  was 
nothing  like  so  effective  as  that  in  use  to  protect  against  diphtheria 
and  it  was  realised  that  failure  to  give  a high  degree  of  protection  in 
the  case  of  whooping  cough  might  weaken  the  response  on  the  part 
of  parents  to  make  use  of  immunisation  against  diphtheria.  How- 
ever extensive  research  in  this  country  and  in  America  has  demonstra- 
ted that  a fairly  reliable  vaccine  is  now  available  and  a campaign  to 
bring  its  virtues  to  the  notice  of  parents  has  now  been  inaugurated. 

The  figures  for  heights  and  weights  included  in  the  Report 
show  that  children  now  entering  school  are  heavier  and  taller  than 
those  who  did  so  as  recently  as  ten  years  ago.  They  are  very  much 
heavier  and  taller  than  the  earlier  generation  of  children  who  were  in 
attendance  when  School  Medical  Inspections  were  first  commenced 
forty  years  ago.  In  the  Annual  Health  Reports  for  their  areas  Medi- 
cal Officers  of  Health  include  statistics  which  relate  mainly  to  the 
prevalence  or  absence  of  various  infectious  diseases,  or  to  mortality 
rates,  and  the  health  of  the  locality  is  assessed  by  the  downward  or 
upward  trend  of  the  figures  given.  It  is  undoubtedly  of  geat  in- 
terest to  observe  that  in  recent  years  a vast  improvement  in  these 
fields  have  been  recorded.  Locally,  for  example,  the  Infantile 
Mortality  Rate  which  was  in  the  neighbourhood  of  150  at  the  begin- 
ning of  the  century  has  now  fallen  to  under  30  ; this  means  that 
approximately  five  times  as  many  children  now  survive  as  would  have 
done  so  if  the  various  conditions  which  adversely  affected  the  health 
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of  infants  fifty  years  ago  had  been  allowed  to  continue.  It  must  be 
equally  important  to  emphasise  that  those  who  do  survive  are 
heavier  and  taller  than  the  children  of  the  previous  generation,  for 
whilst  this  is  not  an  absolute  proof,  it  strongly  suggests  that  they 
are  stronger  and  healthier.  Moreover  it  is  gratifying  to  be  able  to 
report  that  many  of  the  contagious  skin  conditions  which  used  to  be 
so  prevalent  amongst  children  have  been  reduced  to  negligible  figures 
— take  for  example  ringworm.  In  past  years  many  children  suffered 
from  this  condition  and  although  it  did  not  cause  much  suffering  it 
was  unsightly  and  caused  havoc  with  school  attendance.  Last  year 
only  one  case  was  brought  to  notice.  Improvement  in  this  respect 
has  been  brought  about  by  the  fact  that  in  recent  years  when  a case 
was  discovered  a nurse  visited  the  school  concerned  and  with  the  help 
of  a “Wood’s  Lamp”  picked  out  all  those  other  children  who  had 
picked  up  the  infection  even  though  most  of  them  at  the  time  showed 
no  signs  of  the  disease  which  could  be  detected  by  the  naked  eye. 
Again,  scabies  which  was  so  widespread  immediately  after  the  war 
has  again  almost  disappeared,  for  only  three  cases  were  reported  last 
year.  The  more  successful  methods  of  treatment  now  available  have 
undoubtedly  played  their  part  in  achieving  this  success,  but  they  have 
been  assisted  by  the  fact  that  when  a case  is  now  discovered  treat- 
ment is  recommended  for  the  entire  family.  Even  uncleanliness,  or 
to  put  it  more  clearly,  infestation  by  lice,  has  become  almost  a thing 
of  the  past.  The  average  percentage  of  children  who  show  any  signs 
of  uncleanliness  is  now  in  the  neighbourhood  of  1%  whereas  only  a 
few  years  ago  the  percentage  was  generally  represented  by  two  figures. 
The  improvement  is  all  the  more  striking  if  a comparison  is  made  with 
the  conditions  which  prevailed  when  school  medical  inspections  were 
first  commenced.  In  one  of  the  earliest  School  Medical  Reports — 
that  for  the  year  1910 — the  School  Medical  Officer  quotes  a remark 
made  by  the  Secretary  of  the  Cinderella  Society  whose  duty  it  was  to 
arrange  for  children  to  be  admitted  to  the  Cinderella  Holiday  Home: — 

“Before  the  introduction  of  medical  inspection  over  50%  of 
the  children  were  rejected  on  the  grounds  of  "dirt”  and 
with  respect  to  the  girls  we  never  hoped  to  get  a head  free 
from  vermin.” 

The  National  Health  Service  Act  1946,  which  came  into  oper- 
ation in  1948,  gave  rise  to  many  problems  for  it  divided  the  responsi- 
bilities for  the  provision  of  treatment  and  the  prevention  of  illness 
amongst  three  separate  Authorities — The  Regional  Hospital  Board, 
the  Executive  Council,  and  the  Local  Health  Authority.  In  the 
School  Health  Service  particularly  these  problems  were  outstanding, 
for  every  child  is  entitled  to  receive  medical  treatment  from  a general 
practitioner  under  the  Act,  yet  there  is  no  section  nor  provision  in 
the  Act  which  removes  from  the  School  Medical  Officer  of  the  Educa- 
tion Authority  the  responsibility  placed  upon  that  Authority  of  dis- 
charging efficiently  their  functions  in  relation  to  the  health  and  well- 
being of  the  pupils  who  are  within  the  scope  of  the  School  Health 
Service,  and  of  seeing  that  the  children  under  their  care  receive 
adequate  medical  inspection  and  treatment.  It  is  not  surprising, 
therefore  to  hind  that  since  the  Act  came  into  operation  there  has 
been  a good  deal  of  confusion  and  even  of  misunderstanding  as  to 
where  the  responsibility  of  one  or  other  begins  and  where  it  ends. 
The  general  practitioner  is  expected  to  provide  such  treatment  as  lies 


7 


within  his  capacity  to  those  children  whose  names  are  included  on 
his  “List’’  when  he  is  called  upon  by  the  parents  to  do  so,  and  he 
naturally  regards  such  children  as  his  special  charge.  Nevertheless 
the  School  Medical  Officer  has  an  equal  responsibility — indeed  a 
continuing  responsibility — to  supervise  the  health  of  the  school  child 
and  to  see  that  treatment  is  available  for  all  who  require  it.  A 
special  duty  is  placed  upon  the  School  Medical  Officer  to  deal  with 
children  who  are  handicapped  in  any  way,  whether  mentally  or 
physically.  Ascertainment  of  the  handicapped  and  of  the  degree  of 
their  handicap  is  his  responsibility  and  if  he  reports  to  his  Education 
Authority  that  any  child  is  unable,  owing  to  handicap  or  disability, 
to  benefit  from  the  education  given  in  an  ordinary  school,  then,  pro- 
vided the  child  is  educable,  it  is  the  duty  of  the  Education  Authority 
to  see  that  education  is  made  available  in  a school  specially  equipped 
to  deal  with  children  suffering  from  that  particular  defect.  More- 
over, it  is  the  School  Medical  Officer’s  duty  to  medically  examine  at 
certain  fixed  intervals  all  children  attending  the  schools  under  the 
control  of  his  Authority  and  to  follow  up  closely  those  in  whom  any 
defects  are  found.  Indeed  parents  have  no  legal  right  to  refuse  this 
medical  examination  which  is  recognised  as  necessary  in  the  interests 
of  the  children  themselves,  and  to  ensure  a satisfactory  continuing 
supervision  of  the  children  detailed  and  accurate  records  must  be 
kept  of  their  medical  history.  When  hospital  treatment,  or  the  opi- 
nion of  a consultant,  is  considered  necessary,  it  is  obvious  that  either 
the  genereal  practitioner  or  the  school  medical  officer  may  feel  that 
it  his  duty  to  refer  the  patient  concerned  to  the  consultant,  but  if  only 
one  or  other  subsequently  receives  the  report  from  the  hospital  then 
the  other  partner  in  this  shared  responsibility  is  not  receiving  the 
assistance  which  is  so  necessary  if  he  is  to  be  called  upon  either  then, 
or  at  a later  date,  to  help  in  the  case.  To  secure  the  welfare  of  the  child 
in  the  greatest  measure  possible  it  is  obvious  that  there  must  be  the 
maximum  of  good  will  and  co-operation  not  only  between  the  general 
practitioner  and  the  school  medical  officer,  but  also  between  the  staff 
of  the  local  hospital  and  each  of  them.  This  complicated  position  was 
fully  discussed  between  representatives  of  all  sections  of  the  medical 
profession,  and  their  agreed  findings  were  approved  subsequently  by 
the  Ministry  of  Health.  These  related  first  of  all  to  the  steps  which 
should  be  taken  when  children  are  referred  to  hospital  for  advice  or 
treatment,  and  secondly  to  the  reports  and  information  which  should 
be  sent  by  the  hospital  staff  to  general  practitioners  and  to  the  school 
medical  officer,  or  medical  officer  of  health.  Under  the  agreed  pro- 
cedure the  school  medical  officer  informs  the  general  practitioner  when 
reference  to  a consultant  is  considered  advisable  and  if  it  is  left  to 
the  school  medical  officer  to  make  the  appointment  a copy  of  the  re- 
port received  from  the  consultant  is  sent  to  the  general  practitioner 
subsequently.  Also,  when  children  have  been  dealt  with  at  hospital, 
whether  as  in-patients  or  out-patients,  reports  are  sent  at  the  end 
of  the  treatment  both  to  the  general  practitioner  and  to  the  school 
medical  officer  or  medical  officer  of  health.  The  application  of  this 
procedure  demands,  of  course,  a large  measure  of  co-operation  by  all 
concerned  and  in  submitting  this  report  I take  the  opportunity  to 
express  my  indebtedness  to  the  general  practitioners  of  the  area  and 
to  the  consultants  of  the  local  hospitals  who  have  put  the  agreed 
principles  into  effect  so  fully  and  who  have  assisted  so  much,  there- 
fore, to  provide  for  the  children  concerned  the  most  efficient  service 
possible. 
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To  the  Chief  Education  Officer  and  his  staff  I am  also  indebted 
for  their  co-operation  and  help.  Lastly,  I must  again  take  the  oppor- 
tunity to  thank  the  staff  of  the  Department — medical,  dental,  nurs- 
ing, and  clerical  for  their  valuable  help  throughout  another  year.  The 
efficiency  of  their  work  was  undoubtedly  enhanced  by  continuity  of 
service,  for  the  staff  remained  practically  unchanged  throughout  the 
year  ; the  only  change  which  did  occur  was  brought  about  by  the 
resignation  of  one  of  the  School  Nurses — a capable  and  highly  res- 
pected officer — who  unfortunately  was  compelled  to  give  up  her  post 
owing  to  a breakdown  in  health. 


Yours  faithfully. 
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County  Borough  of  Huddersfield. 


MEDICAL  INSPECTION 
OF  SCHOOL  CHILDREN 


ANNUAL  REPORT  for  the  Year  1951 

SCHOOLS  IN  THE  AREA. 


Primary  42  (comprising  58  departments) 

Secondary  6 

Nursery  4 


THE  SCHOOL  HEALTH  SERVICE  IN  RELATION  TO 

PRIMARY  AND  SECONDARY  SCHOOLS. 

Routine  Examinations  : — The  following  table  shows  the  num- 
ber of  children  examined  during  the  year  in  the  age  groups  subject 
to  periodical  medical  inspection  : — 

Periodic  Medical  Inspections. 


Entrants  (Primary  Schools)  1619 

Second  Age  Group  (Leavers  Primary  Schools) 801 

Third  Age  Group  (Leavers  Secondary  Schools)  210 


Total  2630 


The  following  groups  of  children  were  also  examined  during 
1951  : — 

Other  Periodic  Medical  Inspections. 

Pupils  attending  primary  schools  who  attained 


the  age  of  ten  years  during  1951  1201 

Pupils  admitted  for  the  first  time  to  secondary 

school 292 


Total  1493 


Grand  Total  4123 


In  addition  to  these  periodic  examinations,  3,758  special  cases 
were  examined  at  schools. 


Other  Inspections. 


Number  of  Special  Inspections  10479 

Number  of  Re-inspections  6155 


Total  16634 
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FINDINGS  OF  MEDICAL  INSPECTION.. 

(a)  Malnutrition.  The  classification  of  nutrition  varies  a 
little  from  1950,  more  children  being  classified  in  the  A group.  Out 
of  a total  of  4,123  children  examined  at  medical  inspection  during 
the  year,  2,014  were  classified  in  Group  A,  1,484  in  Group  B,  and  25 
in  Group  C. 

(b)  Uncleanliness.  The  percentage  of  children  found  to 
be  unclean  in  1951  shows  little  change  from  that  recorded  for  1950. 
The  figure  for  1950  was  0.89%  and  for  1951  1.08%.  Eighteen 
cases  were  reported  to  the  Education  Authority  for  the  attention  of 
the  Welfare  Officers  or  for  further  action  during  the  year. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin.  Treatment 
of  Minor  Ailments  is  carried  out  at  the  Minor  Ailment  Clinic,  and  a 
table  showing  the  nature  and  number  of  defects  dealt  with  is  given 
later  in  the  report.  This  table  shows  that  out  of  11,571  attendances, 
4,555  were  made  by  children  suffering  from  minor  skin  diseases  and 
997  cases  were  dealt  with  during  the  year. 

The  following  figures  show  the  number  of  cases  of  skin  diseases 
dealt  with  during  1951  compared  with  1950  : — 

1950  1951 


Ringworm  : Head 5 1 

Body 6 — 

Scabies  2 3 

Impetigo  43  37 

Other  Skin  Diseases  (Non-Tuberculosis)  745  956 


The  total  number  of  attendances  at  the  Minor  Ailment  Clinic 
was  11,571  compared  with  13,205. 

(d)  Visual  Defects  and  External  Eye  Diseases.  The 
following  figures  show  the  number  of  cases  of  defective  vision  (ex- 
cluding strabismus)  found  at  medical  inspection  to  require  treatment 
during  recent  years  : — 


Year. 

Number. 

1947 

398 

1948 

223 

1949 

439 

1950 

500 

1951 

555 

The  number  of  cases  of  external  eye  disease  found  at  medical 
inspection  to  require  treatment  is  shown  by  the  following  figures  : — 

1950  1951 


Blepharitis 14  15 

Conjunctivitis  5 8 

Corneal  Opacities 2 

Other  Conditions  (excluding  defective 

vision  and  squint)  16  18 


Total  37  41 
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(e)  Nose  and  Throat  Defects.  The  commonest  defect  of 
this  kind  was  chronic  tonsillitis.  Cases  found  were  as  follows  : — 


1950  1951 

Chronic  Tonsillitis  only  244  144 

Adenoids  1 3 

Chronic  tonsillitis  and  adenoids  31  12 

Other  Conditions  105  99 


Total  381  258 


(f)  Ear  Disease  and  Defective  Hearing.  31  cases  of  ear 
defects  requiring  treatment  were  found  at  medical  inspection  during 
the  year.  They  were  classified  as  follows  : — 


1950  1951 


Defective  Hearing  4 8 

Otitis  Media  19  16 

Other  Conditions  17  7 


Total  40  31 


(g)  Dental  Defects.  The  percentage  of  children  referred 
for  treatment  on  account  of  dental  defects  was  4.44%.  Only  cases 
which  require  immediate  attention  are  referred  from  routine  medical 
inspection,  as  dental  inspections  are  carried  out  at  all  schools  by  the 
dentists. 

(h)  Orthopaedic  and  Postural  Defects.  257  cases  of 
orthopaedic  and  postural  defects  requiring  specialised  treatment  were 
found  at  medical  inspection  during  the  year,  and  349  cases  with  minor 
degrees  of  deformity  or  malposture  were  referred  for  observation. 

(i)  Heart  Disease  and  Rheumatism.  2 cases  of  organic 
heart  disease  and  50  cases  of  functional  heart  trouble  were  found  to 
require  treatment  during  1951. 

(j)  Tuberculosis.  2 cases  of  tuberculosis  were  found  at  rou- 
tine medical  inspection.  All  were  cases  of  non-pulmonary  tubercu- 
losis and  the  sites  affected  were  as  follows  : — 


Glands  1 

Bones  and  Joints  1 


Total 


2 
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HEIGHTS  AND  WEIGHTS. 


(Children  aged  5,  10  and  14  years  medically  inspected  during  1951.) 


BOYS 


Age 

Number  examined 

Average  Weight  lbs. 

Average  Height  ins. 

Y ears 

1941 

1951 

1941 

1951 

1941 

1951 

5 

328 

478 

41.80 

44.91 

43.42 

44.00 

(558) 

(44.84) 

(44.07) 

10 

— 

348 

— 

70.97 

— 

54.01 

(41) 

(65.95) 

(53.27) 

14 

— 

193 

— 

105.70 



02.23 

(187) 

(102.82) 

(01.89) 

GIRLS. 


Age 

Number  examined 

Average  Weight  lbs. 

Average  Height  ms. 

Years 

1941 

1951 

1941 

1951 

1941 

1951 

5 

297 

493 

39.70 

42.95 

42.10 

43.43 

(534) 

(40.80) 

(44.72) 

10 

— 

311 



70.23 

. 

53.09 

(35) 

(70.88) 

(53.50) 

14 

— 

193 

— 

107.85 

— 

01.69 

(174) 

(104.90) 

(61.67) 

These  figures  show  very  little  change  when  compared  with  the 
previous  year. 

The  10  and  14  year  old  boys  show  a definite  increase  in  both 
weight  and  height,  whilst  the  14  year  old  girls  show  an  increase  in 
weight  only.  On  the  other  hand  the  5 year  old  girls  show  a slight 
decrease  in  both  height  and  weight. 

The  figures  in  brackets  show  the  heights  and  weights  for  the 
previous  year,  and  the  corresponding  figures  for  10  years  ago  where 
available  are  given  for  comparison. 
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FOLLOWING  UP. 

During  the  year  the  School  Nurses  paid  5,420  visits  to  homes 
of  children  and  885  visits  to  schools  compared  with  4,663  visits  to 
homes  and  695  visits  to  schools  in  the  previous  year.  The  following 
table  is  a summary  of  the  work  : — 

NUMBER  OF  DEFECTS  FOLLOWED-UP 
BY  SCHOOL  NURSES. 


Defect. 

No. 

Malnutrition 

49 

Uncleanliness — ■ 

Head  ... 

1357 

Body  ... 

6 

Skin — 

Ringworm  : Head  ... 

1 

Body  ... 

5 

Scabies 

1 

Impetigo 

36 

Minor  Injuries 

101 

Other  Diseases 

306 

Eye — 

Blepharitis 

43 

Conjunctivitis 

9 

Corneal  Opacities 

2 

Squint 

235 

Defective  Vision 

968 

Other  Conditions 

46 

Ear — 

Defective  Hearing  ... 

17 

Otitis  Media  ... 

55 

Other  Conditions 

61 

Nose  and  Throat- — 

Chronic  Tonsillitis  only 

750 

Adenoids  only 

6 

Chronic  Tonsillitis  and  Ade- 

noids 

38 

Other  Conditions 

100 

Enlarged  Cervical  Glands 

36 

Defective  Speech 

33 

Defective  Teeth 

865 

Defect.  No. 

Heart  Disease — 

Organic  ...  ...  ...  12 

Functional  ...  ...  ...  26 

Anaemia  ...  ...  ...  74 

Lungs— 

Bronchitis  ...  ...  ...  123 

Other  Diseases  (Non-T.B.)  ...  87 

Tuberculosis — - 

Pulmonary — Definite  ...  1 

Non-Pulmonary-Glands  ...  4 

Bones  & Joints  7 

Other  Forms  ...  2 

Nervous  System — 

Chorea  ...  ...  ...  I 

Epilepsy  ...  ...  ...  2 

Other  Conditions  ...  ...  29 

Deformities— 

Rickets  ...  ...  ...  3 

Spinal  Curvature  ...  ...  10 

Other  Conditions  ...  ...  187 

Infectious  Diseases — 

Colds 10 

Chicken  Pox  ...  ...  ...  217 

Influenza  ...  ...  ...  6 

Measles  ...  ...  ...  189 

Mumps  ...  ...  ...  196 

Scarlet  Fever  ...  ...  10 

Whooping  Cough  ...  ...  24 

Contacts  ...  ...  ...  9 


Other  Defects  and  Diseases  1667 

Total  ...  8022 


ARRANGEMENTS  FOR  TREATMENT. 

Treatment  is  carried  out  at  the  following  School  Health  Service 
Clinics  : — 

Minor  Ailment  Clinic. 

Ophthalmic  Clinic. 

Ear,  Nose  and  Throat  Clinic. 

Ultra  Violet  Light  Clinic. 

Skin  Clinic. 

The  following  tables  show  the  number  of  cases  dealt  with  and 
the  number  of  attendances  at  these  Clinics.  Reports  on  the  Speech  , 
Dental  and  Child  Guidance  Clinic  will  be  found  at  the  end  of 
this  Report. 


Orthopaedic  Clinic. 
Dental  Clinic. 

Child  Guidance  Clinic. 
Speech  Clinic. 
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MINOR  AILMENT  CLINIC. 

Number  of  Clinics  held  303 


Defect  or  Disease 

New 

Cases 

No  of  these 
referred 
from 
S.M.I. 

Total 

Attend- 

ances 

Referred 

elsewhere 

for 

treatment. 

Malnutrition  ... 

2 

2 

3 

Uncleanliness 

151 

2 

309 



Skin — Ringworm  : 

Head  ... 

1 



1 



Body  ... 

— — 

— 

1 

— 

Scabies 

3 

— 

18 



Impetigo 

37 

— 

179 

2 

Minor  Injuries  ... 

489 

3 

1430 

28 

Other  Skin  (Non-T.B.)... 

956 

74 

4356 

84 

Eye — Blepharitis 

24 

4 

78 

4 

Conjunctivitis 

51 

5 

130 

5 

Defective  Vision  ... 

7 

1 

7 



Other  Conditions 

167 

5 

336 

50 

Ear — Defective  Hearing 

25 

1 

35 

3 

Otitis  Media 

58 

5 

177 

12 

Other  Conditions 

147 

5 

638 

17 

Nose  and  Throat — 

Enlarged  Tonsils 

204 

7 

520 

41 

Adenoids 



. 

1 

— 

Tonsils  and  Adenoids  ... 

3 

1 

14 



Other  Conditions 

287 

15 

778 

47 

Enlarged  Cervical  Glands 

45 

— 

60 

18 

(Non-T.B.) 

Defective  Speech 

12 



17 

12 

Defective  Teeth 

23 



27 

8 

Heart  Disease — Organic 

1 

1 

1 

— 

Functional  ... 

36 

5 

108 

7 

Anaemia 

68 

26 

171 

2 

Hernia  ... 



_ 

1 

- 

Rheumatism 

10 

3 

18 

1 

Lungs — Bronchitis 

78 

11 

224 

5 

Other  Non-T.B. 

208 

6 

533 

41 

Tuberculosis — 

Non-Pulmonary:  Glands 

1 

— 

1 

1 

Other  forms 

2 

— 

2 

1 

Nervous  System — 

Epilepsy 

1 

— 

1 

— 

Other  Conditions 

23 

28 

2 

Deformities  : 

' 

Rickets 

2 

— 

2 

2 

Pes  Planus 

16 

1 

19 

7 

Spinal  Curvature 

— 

* — - 

5 

— 

Other  Conditions 

84 

4 

87 

45 

Other  Defects  and  Diseases 

555 

80 

1255 

71 

TOTAL  

3777 

267 

11571 

516 

Average  Attendance  per  Clinic 

12.47 

0.88 

1 

38.19 

1.7  » 
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OPHTHALMIC  CLINIC. 


Number  of  Clinics  held 


133 


Defect  or  Disease 

New 

Cases 

No.  ot 
these 
referred 
from  S.M.I. 

Total 

Attend- 

ances 

Referred 

elsewhere 

for 

treatment 

Eye — 

Blepharitis 

15 

— 

42 

— 

Conj  unctivitis  ... 

8 

— 

12 

— 

Keratitis 

1 

— 

4 

— 

Defective  Vision 

882 

225 

1235 

6 

Squint  ... 

199 

27 

530 

57 

Other  Conditions 

121 

17 

176 

8 

TOTAL  

1226 

269 

1999 

71 

Average  Attendance  per  Clinic 

9.22 

2.02 

15.03 

0.53 

DISEASES  OF  THE  EAR,  NOSE  AND  THROAT. 
Number  of  Clinics  held  12 


Defect  or  Disease 

New 

Cases 

No.  of 
these 
referred 

Total 

Attend- 

Referred  to  Royal  Infirmary, 
Huddersfield  for: — 

from  S.M.I. 

ances 

Operation 

Ionisation 

X-Ray 

Ear 

Defective  Hearing 

4 

1 

5 

— - 

1 

— 

Otitis  Media  ... 

13 

1 

22 

5 

— 

— 

Other  Conditions 

Nose  and  Throat 

23 

4 

26 

2 



— 

Enlarged  Tonsils 

Enlarged  Tonsils  and 

7 

4 

8 

2 

— 

— — . 

Adenoids  ... 

139 

28 

8 141 

121 

— 



Other  Conditions 

69 

22 

74 

14 

■■  _ 

1 

TOTAL  ... 

255 

60 

276 

144 

1 

1 

Average  Attendance  per 

Clinic 

21.25 

5.00 

23.00 

12.00 

0.08 

0.08 

i 
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ORTHOPAEDIC  CLINIC. 


Number  of  Clinics  held 


43 


New 

No.  referred 

Total 

Cause  of  Defect 

Type  of  Defect 

Cases 

from  S.M.I. 

Attendances 

Congenital; 

Hydrocephalus  

1 

Scoliosis  

1 

— 

1 

Capillary  Angiomata  

— 

— 

1 

Spastic  Paralysis  

3 

— 

22 

Pes  Cavus  

1 

— 

1 

Deformities  of  spine,  toe,  chest  ... 

5 

5 

18 

Disparity  in  limbs  

- 

— 

3 

Dislocation  of  hip 

i 

— 

6 

Absence  of  femoral  epiphysis  ... 

— 

3 

Spina  Bifida  

— 

— 

1 

Contraction  of  fingers 

2 

i 

2 

Claw  foot  

2 

2 

Circumduction  left  leg 

1 

_ 

i 

Talipes  Varus 

- 

— 

i 

Chondromata  hand  

— 

— 

i 

Dorsal  displacement  toes  

- 

— 

i 

Ejrb's  Palsy  

1 

— 

i 

Acquired  Conditions; 

Poliomyelitis 

Paresis  of  limbs 

1 

— 

10 

Tuberculosis 

Hips  

1 

— 

3 

Rickets 

Deformity  of  chest  

29 

19 

53 

Genu  Valgum 

43 

11 

128 

Genu  Varum  

11 

7 

38 

Postural 

Lordosis 

— 

— 

2 

Kyphosis  

6 

5 

28 

Scoliosis  

17 

8 

33 

Slack  posture 

53 

31 

85 

Pes  Cavus  

4 

3 

12 

Pes  Planus  

90 

47 

233 

Inversion  of  feet  

11 

3 

41 

Eversion  of  feet  

1 

- 

5 

Birth  Injury 

Spastic  Diplegia  ...  

— 

• — 

1 

Perthe’s  Disease 

Muscular  weakness  

1 

— 

6 

Accident 

Enlarged  lateral  condyle  

1 

— 

2 

Authritis  of  Hip  

1 

— 

2 

Hip  dislocation  

- 

— 

1 

Synovitis  knee  

1 

— 

1 

Injuries 

12 

1 

24 

Exostosis  

5 

1 

8 

Deformity  of  finger  

i 

1 

1 

Fractures  

2 

— 

11 

Dislocated  elbow 

1 

— 

2 

Tenosynovitis  

1 

1 

1 

Other 

Chest  conditions  

12 

2 

28 

Tenosynovitis  

3 

- 

12 

Flexion  deformities  

22 

7 

61 

Schlatters  Disease  

4 

2 

12 

Osteochondritis  

3 

1 

11 

Spina  Bifida 

2 

1 

4 

Defective  gait  

4 

1 

15 

Osteomyelitis  

1 

1 

1 

Hallux  Valgus  

- 

- 

3 

Hallux  Rigidis  

2 

2 

3 

Pes  Calcineous  

1 

- 

4 

Torticollis  

3 

1 

7 

Talipes  Equino  Varus 

2 

- 

4 

Other  minor  deformities  

85 

26 

1 50 

No  orthopaedic  defect  found 

18 

4 

44 

Total  

475 

192 

1156 

Average  attendance  per  Clinic  ... 

11.05 

4.47 

26.88 

Number  of  children  recommended  In-Patient  treatment  ...  ...  11 

Number  of  children  recommended  Out-Patient  treatment — 

(Massage  and  Exercises)  . . . 286 

Number  of  children  recommended  X-ray  treatment  ...  ...  ...  44 

Number  of  children  recommended  new  appliances  or  alterations  to  old 

appliances  ...  ...  ...  ...  ...  ...  ...  ...  26 

Number  of  children  recommended  other  treatment  ...  ...  ...  372 


t 
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ULTRA  VIOLET  LIGHT  CLINIC. 

Number  of  Clinics  held  during  the  year  251 


Defect  or  Disease 

New 

Cases 

Cases  coinmen 

0 1 Q 

o 

;ing  Course 

4 

5 

Number 
referred 
from  S.M.I. 

Total 

Attend- 

ances 

Malnutrition 

2 

1 



— 



1 

20 

Skin  : Other  Conditions 

9 

8 

2 

— 

— 

1 

306 

Enlarged  Cervical  Glands 

13 

19 

6 

1 

— 

1 

521 

Heart  :Anaemia 

7 

4 

4 

2 

— 

2 

133 

Lungs  : Bronchitis 

22 

24 

5 

5 

1 

8 

747 

Other  (Non-T.B.) 

29 

24 

9 

3 

— 

7 

882 

Rickets 

7 

5 

8 

— 

— 

1 

115 

Other  Defects  and  Diseases 

162 

165 

45 

24 

6 

28 

4550 

TOTAL  - ... 

251 

250 

79 

35 

7 

49 

7274 

Average  Attendance  per 
Clinic 

1.00 

1.00 

0.31 

0.14 

0.03 

0.20 

28.98 

SKIN  CLINIC. 


Number  of  Clinics  held  during  the  year 

10 

Defect  or  Disease 

New 

Cases 

No.  of  these 
referred 
from  S.M.I. 

Total 

Attendances 

Ringworm  : Head 

1 



1 

Psoriasis  ... 

4 

1 

6 

Eczema 

22 

6 

31 

Urticaria 

1 

1 

1 

Warts 

11 

2 

18 

Boils 

1 

— 

1 

Alopecia  ... 

2 

— 

3 

Verrucae  ... 

1 

— 

1 

Naevus 

6 

5 

14 

Acne  Vulgaris 

1 

— 

2 

Molluscum  contagiosum 

2 

— 

2 

Scabies 

1 

1 

4 

Other  Skin  Defects 

19 

5 

24 

TOTAL  

72 

21 

108 

Average  Attendance  per  Clinic 

7.20 

2.10 

10.80 
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IMMUNISATION  CLINIC. 

Immunisation  Clinics  have  been  held  as  usual  during  the  year. 
The  following  figures  show  the  number  of  children  dealt  with  : — 


Number  of  Schick  Tests  carried  out  249 

Number  of  these  positive  1.41 

Number  of  School  Children  immunised  1651 


At  the  end  of  1950  it  was  estimated  that  93%  of  the  children 
between  the  ages  of  five  and  fourteen,  and  51%  of  the  children  under 
the  age  of  five  had  received  this  protection. 

INFECTIOUS  DISEASES. 

(a)  NOTIFIABLE  INFECTIOUS  DISEASES. 

The  following  table  shows  the  number  of  cases  of  infectious 
diseases  notified  as  occurring  amongst  children  aged  live  to  fifteen 
years,  during  the  last  live  years. 


/ 

1947 

1948 

1949 

1950 

1951 

Scarlet  Fever  

98 

130 

180 

245 

132 

1 liphtheria ......  

14 

9 

— 

— 

— 

Pneumonia  

3 

6 

9 

9 

9 

Tuberculosis,  Pulmonary 

— - 

1 

2 

— 

- — 

Non  Pulmonary 

10 

7 

12 

— 

— 

Acute  Poliomyelitis  

6 

— 

25 

1 

1 

Cerebro  Spinal  Meningitis 

2 

— 

— 

— 

— 

Dysentery  

— 

6 

10 

14 

113 

Erysipelas 

— 

2 

— 

1 

— 

Whooping  Cough 

90 

104 

16 

159 

52 

Measles  

367 

198 

558 

532 

376 

Enteric  Fever 

— 

— 

— 

— 

— 

Salmonellosis  



— 

— 

1 



There  has  been  an  increase  in  the  number  of  cases  of 
Dysentery,  and  a decrease  in  the  number  of  cases  of  Scarlet  Fever, 
Measles  and  Whooping  Cough.  Dysentery  increased  from  14  to  113, 
Scarlet  Fever  fell  from  245  to  132,  Measles  from  532  to  376,  and 
Whooping  Cough  from  159  to  52.  No  cases  of  Diphtheria  have  been 
notified  this  year. 


(b)  Non-Notifiable  Infectious  Diseases  and  Cases  of 
Measles  and  Whooping  cough  Reported  From  The 
Schools. 

During  1951  fewer  cases  of  Measles  and  Whooping  Cough  and 
more  cases  of  Chicken  Pox  were  reported  than  in  1950.  Measles 
numbered  179,  Whooping  Cough  60,  and  Chicken  Pox  225. 
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NON-NOTIFIABLE  INFECTIOUS  DISEASES  AND  CASES 
OF  MEASLES  AND  WHOOPING  COUGH  AS  REPORTED 


BY  HEAP  TEACHERS. 

Measles 

Mumps 

Whooping 

Cough 

Chicken 

Pox 

Total 

Jan. 

106 

11 

2 

27 

146 

Feb. 

20 

4 

4 

11 

39 

Mar. 

17 

31 

5 

32 

85 

April 

2 

58 

14 

15 

89 

May 

10 

36 

6 

24 

76 

June 

1 1 

46 

7 

23 

87 

July 

8 

12 

2 

68 

90 

Aug. 

- — 

— 

— 

— 

— 

Sept. 

— 

— 

3 

— 

o 

o 

Oct. 

2 

2 

— 

1 

5 

Nov. 

3 

11 

7 

6 

27 

Dec. 

— 

18 

10 

18 

46 

179 

229 

60 

225 

693 

INFECTIOUS  DISEASES, 

(a)  Notifiable  Infectious  Diseases. 


(i)  SCARLET  FEVER. 

No.  of 


School  Cases 

Almondbury  County 3 

Almondbury  Voluntary  1 

Lowerhouses  Voluntary  2 

Beaumont  Street  County  2 

Berry  Brow  County  4 

Birkby  County  8 

Bradley  Voluntary  1 

Crosland  Moor  County  2 

Crosland  Moor  Voluntary - 

Crosland  Moor  County  No,  2 3 

Crow  Lane  County  - 

Dalton  County  4 

Deighton  County  5 

Goitfield  County - 

Hillhouse  County  13 

Hillhouse  Voluntary  ' ...  - 

Lindley  Voluntary  - 

Lockwood  Voluntary - 

Longroyd  Bridge  Voluntary  1 

Longwood  Voluntary - 

Milnsbridge  County  2 

Milnsbridge  Voluntary  1 

Moldgreen  County  10 

Moldgreen  Voluntary 2 

Mount  Pleasant  County  ...  ...  ...  9 

Netherton  County  2 

Newsome  Voluntary  2 

Oakes  County  9 

Outlane  County  1 

Paddock  County 6 

Paddock  Voluntary  - 

Parish  Voluntary 1 

Rashcliffe  Voluntary 1 

St.  Andrew’s  Voluntary  - 

St.  Joseph’s  Voluntary  1 

St.  Patrick’s  Voluntary  5 

St.  Paul’s  Voluntary ...  - 


No.  of 

School  Cases 

South  Crosland  Voluntary  - 

Spark  Hall  County  3 

Spring  Grove  County 6 

Stile  Common  County  3 

Woodhouse  Voluntary  - 

Woodhouse  Hall  County  1 

Total  114 

Secondary  Schools 

Almondbury  Grammar  - 

Greenhead  High 3 

Huddersfield  College  1 

Royds  Hall  Grammar  2 

Hillhouse  Secondary  1 

Longley  Hall  Secondary  1 

Total  8 


Nursery  Schools 

Crosland  Moor  

Dalton  

Mount  Pleasant  

Woodhouse  Hall  

Total 

Other  Schools 


Mount  School,  Park  Drive 1 

Technical  College 1 

Wentworth  Private  1 

Total  3 

Grand  Total  125 


(ii)  Diphtheria.  There  were  no  cases  of  Diphtheria  notified 
during  the  year. 


(iii)  Poliomyelitis.  There  was  one  case  of  Poliomyelitis 
notified  from  Beaumont  Street,  County  School  during  the  year. 
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HANDICAPPED  CHILDREN. 


(a)  Blind  Pupils. 

Number  ascertained  during  the  year  

Total  number  of  cases  on  register  (end  of  1951)  ...  ...  8 

Number  of  these  in  institutions  \ ,,  ,,  ,,  ) ...  ...  6 

College  for  Blind,  Worcester  ...  ...  ...  ...  2 

Sheffield  Royal  Blind  School  ...  ...  ...  ...  2 

National  Institution  for  the  Blind,  Leamington  Spa  ...  1 

Sunshine  Home  Nursery  School,  Overley  Hall,  Salop  1 

(b)  Partially  Sighted  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  1 

Total  number  of  cases  on  register  (end  of  1951)  ...  ...  5 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  3 

Fullwood  School  for  Partially  Sighted  ...  ...  ...  1 

Exhall  Grange  Special  School  ...  ...  ...  ...  2 

(c)  Deaf  Pupils. 

Number  ascertained  during  the  year. ..  ...  ...  ...  1 

Total  number  of  cases  on  register  (end  of  1951)  ...  ...  7 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 6 

Leeds  Education  Committee  School  for  Deaf  ...  4 

Bolton  Royd  Day  Special  School,  Bradford  ...  ...  1 

Royal  School  for  the  Deaf,  Doncaster  ...  ...  ...  1 

(d)  Partially  Deaf  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1951)  ...  ...  5 

Number  of  these  in  institutions  (,,,,,,)  •••  ...  4 

Bolton  Royd  Day  Special  School,  Bradford  ...  ...  1 

Odsal  House  Day  School  for  the  Deaf,  Bradford  3 

(e)  Partially  Sighted  and  Deaf  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  1 

Total  number  of  cases  on  register  (end  of  1950)  ...  ...  1 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  — 


(f)  Delicate  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  44 

Total  number  of  cases  on  register  (end  of  1951)  ....  ...  61 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  36 

Convalescent  Home,  West  Kirby  ...  ...  ...  6 

St.  John’s  Home  School  of  Recovery,  Brighton  ...  8 

St.  Catherine’s  Home,  Ventnor  ...  ...  ...  ...  5 

St.  Vincent’s  Open  Air  School,  St.  Leonard’s  on  Sea  ...  8 

Oak  Bank  Open  Air  School,  Sevenoaks,  Kent...  ...  3 

St.  Dominic’s,  Godaiming  ...  ...  ...  ...  3 

Convent  of  the  Holy  Cross,  Broadstairs  ...  ...  1 

Hamilton  House  School,  Seaford  ...  ...  ...  2 

(g)  Educationally  Sub-normal  Pupils. 

Number  ascertained  during  the  year...  ...  ...  ...  13 

Total  number  of  cases  on  register  (end  of  1951)  ...  ...  60 

Number  of  these  in  institutions  ( ,,  ,,  ,,  ) ...  ...  8 

Pontville  R.C.  Special  School  ...  ...  ...  ...  3 

Allerton  Priory  R.C.  Special  School  ...  ...  ...  2 

Lichfield  Special  School  ...  ...  ...  ...  ...  3 

(h)  Epileptic  Pupils. 

Number  ascertained  during  the  year. 

Total  number  of  cases  on  register  (end  of  1951)  ...  ...  4 

Number  of  these  in  institutions  (,,,,,,)  ■■■  ■■■  3 

Magliull,  Liverpool  ...  ...  ...'  ...  ...  2 

Coithurst  House,  Alderley  Edge  ...  ...  ...  1 
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(i)  Educationally  Sub-normal  and  Malajusted  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1951) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 

(j)  Maladjusted  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1951) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 

St.  Edward’s  Roys  Home,  Broad  Green,  Liverpool 

(k)  Physically  Handicapped  Pupils. 

Number  ascertained  during  the  year... 

Total  number  of  cases  on  register  (end  of  1951) 
Number  of  these  in  institutions  ( ,,  ,,  ,,  ) 
Bradstock  Lockett,  Southport 
Condover  Hall 
Coney  Hill  School,  Margate 
Heritage  Craft  School,  Chailey  ... 

Palace  School,  Ely 

St.  Vincent’s  Orthopaedic  Hospital  School,  Pinner  ... 
Leasowe  School,  Liverpool 


2 

9 


2 

1 

l 


:i 

..  17 

..  li 
l 
l 
l 
5 
1 
1 
1 


SECONDARY  SCHOOLS. 

The  usual  Medical  Inspections  have  been  carried  out  at  the 
Secondary  Schools.  Findings  of  these  inspections  are  included  with 
the  findings  of  primary  school  inspections  as  the  Ministry  have  asked 
that  these  should  be  recorded  together. 


NURSERY  SCHOOLS. 

There  are  four  Nursery  Classes  in  the  Borough.  Medical  Ins- 
pection of  children  attending  these  classes  has  been  continued  to  be 
carried  out  by  the  School  Health  Staff. 


ARRANGEMENTS  FOR  TREATMENT. 

The  facilities  available  for  the  treatment  of  primary  school 
children  are  also  available  for  children  attending  the  Nursery  Classes. 
All  new  entrants  are  examined. 


Medical  Inspection  of  Children  Attending  Nursery  Classes. 

A.  Number  of  children  inspected  26 

B.  Number  of  children  found  to  be  suffering  from 

defects 


Requiring  to  be 
kept  under  observa- 
Requiring  tion  but  not  requir- 
treatment  ing  treatment 

13  10 


C.  Number  of  Special  Inspections 
Number  of  Re-Inspections 


59 
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D.  Return  of  Defects  found  by  Medical  Inspection  during 
the  Year  ending  31st  December,  1951. 


ROUTINE  INSPECTIONS. 

Defect  or  Disease 

Requiring 

treatment 

Requiring  to  be  kept 
under  observation  but 
not  requiring  treatment 

Skin  : Other  Conditions  (Non-T.B.) 

— 

2 

Eye  : Squint 

2 

— 

Ear  : Other  Conditions 

Nose  and  Throat  : 

— 

1 

Chronic  Tonsillitis  only 

2 

6 

Other  Conditions 

2 

1 

Enlarged  Cervical  Glands 

— 

— 

Defective  Speech 

— 

— 

Defective  Teeth  : ... 

3 

— 

Heart  Disease  : Functional 

— 

1 

Anaemia 

— 

— 

Hernia 

1 

— 

Developmental  other 

— 

4 

Lungs  : Bronchitis 

— 

2 

Other  Diseases  (Non-T.B.) 

2 

1 

Deformities  : Posture 

1 

— 

Rickets 

2 

2 

Pes  Planus 

9 

Other  Conditions 

1 

— 

Nervous  : Other  Conditions 

1 

— 

Other  Defects  and  Diseases 

1 

1 

TOTAL  

18 

23 

E.  Classification  of  the  Nutrition  of  Children  Inspected 

DURING  THE  YEAR. 


Group 

Number  of 
Children 
Inspected 

(C 

No. 

A 

food) 

0/ 

/o 

(1 

No. 

B 

mir) 

0/ 

/o 

(P 

No. 

C 

□or) 

0/ 

/o 

Entrants 

26 

18 

69.23 

8 

30.77 

— 

23 


F.  Return  of  Defects  Treated  or  under  Treatment  during 

the  Year. 


Defect  or  Disease 

N amber  of  Del 
under  treatment 
Under  the 
Athority’s 
Scheme. 

ects  treated  or 
during  the  year 

Otherwise 

Total 

Eye  : Squint 

Nose  and  Throat  : 

— ■ 

2 

2 

Chronic  Tonsillitis  only 

— 

2 

2 

Other  Conditions 

— 

2 

2 

Defective  Teeth 

2 

1 

3 

Hernia  ... 

— 

1 

1 

Lungs:  Other  (Non  T.B.) 

Deformities  : 

— 

2 

2 

Posture  ... 

— 

1 

1 

Rickets  ... 

— 

2 

2 

Other  Conditions 

— 

1 

1 

Nervous  : Other  Conditions 

— 

1 

1 

Other  Defects  and  Diseases 

— 

1 

1 

TOTAL  

2 

16 

18 

MENTAL  TESTS. 

Altogether  92  children  were  referred  for  special  examination 
by  the  School  Medical  Officers  to  ascertain  their  intelligence  quotient. 
As  a result  of  the  tests  carried  out,  they  were  classified  as  follows  : — 


Educationally  Sub-normal  : — 

requiring  education  in  a Special  School  17 

Physically  Handicapped  : — 

requiring  education  in  a Special  School 2 

No  disability  of  Mind  : — 

considered  suitable  for  education  in  an  ordin- 
ary school  54 


Mentally  Deficient  : — 

Notified  to  Mental  Deficiency  Committee  under 
sub-section  3 of  Section  57  of  the  Educa- 
tion Act,  1944. 

Feeble  Minded  1 

Imbecile  3 

Idiot  4 

Notified  to  Mental  Deficiency  Committee  under  sub- 
section 5 of  Section  57  of  the  Education  Act, 

1944 

Feeble  Minded  11 


Total 


92 
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REPORT  ON  SCHOOLS  MEALS  SERVICE. 

The  number  of  School  Meals  served  during  the  year  ended  31st 
March,  1952,  was  1,494,663  against  1,424,498  for  the  preceding  year. 
The  average  number  of  meals  served  daily  during  March  was  7,300 
compared  with  7,490  in  March  1951. 


MEDICAL  INSPECTION  RETURNS. 

Year  ended  31st  December,  1951. 

Table  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS. 

A.  Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants  1619 

Second  Age  Group  801 

Third  Age  Group  210 


Total  2630 

Number  of  other  Periodic  Inspections  1493 


Grand  Total  4123 


B.  Other  Inspections. 


Number  of  Special  Inspections  10479 

Number  of  Re-inspections  .....  6155 


Total  16634 


C.  Pupils  found  to  require  Treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical 
Inspection  to  require  treatment  (excluding  Dental  Diseases 
and  Infestation  with  Vermin). 


Group 

(1) 

For  Detective 
vision  (excluding 
Squint) 

(2) 

For  any  ot  the 
other  conditions 
recorded 
in  Table  11A 

(3) 

Total 

Individual 

Pupils 

(4) 

Entrants 

30 

476 

496 

Second  Age  Group  ... 

175 

221 

342 

Third  Age  Group  ... 

56 

28 

75 

Total  (Prescribed  Groups) 

261 

725 

913 

Other  Periodic  Inspections 

294 

309 

505 

GRAND  TOTAL  

555 

1034 

1418 

25 


A.  Return  of  Defects  found  by  Medical  Inspection  in  the  year 

ended  31st  December,  1951. 


Periodic 

Inspections 

Special 

Inspections 

No.  of  Defects 

No.  of  Defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

To  Requiring  treatment. 

Requiring  to  be  kept 

-r;  under  observation 

■ but  not  requiring 

treatment. 

Requiring  treatment . 

Requiring  to  be  kept 

under  observation 

El  bnt  not  requiring 

treatment- 

4. 

Skin 

154 

61 

1534 

34 

5. 

Eyes — a.  Vision 

555 

136 

1182 

108 

b.  Squint 

69 

39 

248 

29 

c.  Other 

41 

15 

377 

19 

6. 

Ears— a.  Hearing 

8 

26 

33 

11 

b.  Otitis  Media 

16 

34 

79 

11 

c.  Other 

7 

5 

169 

11 

7. 

Nose  and  Throat 

258 

559 

833 

641 

8. 

Speech 

14 

26 

37 

33 

9. 

Cervical  Glands 

19 

58 

70 

27 

10. 

Heart  and  Circulation 

52 

177 

111 

115 

11. 

Lungs 

95 

165 

364 

110 

12. 

Developmental — 
a.  Hernia  ... 

14 

29 

15 

24 

b.  Other 

21 

129 

21 

131 

13. 

Orthopaedic — 
a.  Posture  ... 

64 

134 

105 

63 

b.  Flat  Foot 

77 

109 

130 

49 

c.  Other 

116 

106 

452 

73 

14. 

Nervous  system — 
a.  Epilepsy 

1 

1 

5 

b.  Other 

53 

38 

34 

36 

15. 

Psychological — 

a.  Development  ... 

18 

20 

18 

25 

b.  Stability 

— 

6 

— 

* 

16. 

Other 

138 

298 

759 

238 

26 


B.  Classification  of  the  General  Condition  of 


Pupils  Inspected  during  the  Year  in  the  Age  Groups. 


Number 

i 

V 

I 

B. 

C. 

Age  Group 

of  Pupils 

(Good) 

(Fair) 

(Poor) 

Inspected 

No. 

% 

No. 

% 

No. 

% 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(L 

(8) 

Entrants 

1619 

951 

58.74 

658 

40.64 

10 

0.62 

Second  Age  Group  ... 

801 

544 

67.92 

252 

31.46 

5 

0.62 

Third  Age  Group 

210 

156 

74.29 

53 

25.24 

1 

0.48 

Other  Periodic 

Inspections 

1493 

963 

64.50 

521 

34.89 

9 

0.60 

TOTAL 

4123 

2614 

63.40 

1484 

35.99 

25 

0.61 

Table  III. 

INFESTATION  WITH  VERMIN. 

(i)  Total, number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  29,403 

(ii)  Total  number  of  individual  pupils  examined  9801 

(iii)  Total  number  of  individual  pupils  found  to  be 

infested  • 317 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2),  Edu- 
cation Act,  1944)  NIL. 

(v)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3),  Edu- 
cation Act,  1944)  NIL. 

TABLE  IV. 

Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools). 

GROUP  I. — Diseases  of  the  Skin  (excluding  uncleanliness). 


Number  of  cases  treated  or 

under  treatment  during  the 

year 

By  the  Authority 

Otherwise 

Ringworm — (i)  Scalp 

1 

2 

(ii)  Body  

1 

2 

Scabies 

3 

6 

Impetigo 

37 

21 

Other  Skin  Diseases 

1454 

176 

TOTAL 

1496 

207 

27 


GROUP  2. — Eye  Diseases,  Defective  Vision  and  Squint. 


External  and  other,  excluding  errors  of 
refraction  and  squint  ... 

Errors  of  refraction  (including  squint) 

Total 

Number  of  cases  dealt  with 

By  the  Authority 

Otherwise 

242 

7 

249 

399 

2768 

3167 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed 

(b)  Obtained 

— 

2102 

1940 

GROUP  3. — Diseases  and  Defects  of  Ear,  Nose  & Throat. 


Received  operative  treatment — 

(a)  For  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment 

Number  of  caj 

ses  treated 

By  the  Authority 

Otherwise 

398 

7 

199 

14 

259 

TOTAL 

398 

479 

GROUP  4. — Orthopaedic  and  Postural  Defects. 

(a)  Number  treated  as  in-patients  in  hospitals  ...  ...  ...  11 


By  the  Authority 

Otherwise 

(b)  Number  treated  otherwise,  e.g.,  in 
clinics  or  out-patient  departments 

475 

GROUP  5. — Child  Guidance  Treatment. 


. 

Number  of  pupils  treated  at  Child  Guid- 
ance Clinics 

Number  of  cas 

es  treated 

By  the  Authority 

Elsewhere 

71 

GROUP  6. — Speech  Therapy. 

Number  of  pupils  treated  by  Speech 
Therapists 

Number  of  case' 

3 treated 

By  the  Authority 

Otherwise 

45 

♦ 

GROUP  7. — Other  Treatment  Given. 

(a)  Miscellaneous  minor  ailments  ... 

(b)  Other  than  (a)  above  (specify) 

1.  Malnutrition 

2.  Enlarged  Cervical  Glands  ... 

3.  Heart  Disease  and  Anaemia 

4.  Rheumatism... 

5.  Lungs  (Non-T.B.) 

6.  Tuberculosis  (Non-Pulmonary) 

7.  Nervous  conditions  ... 

TOTAL  

Number  of  cases  treated 

By  the  .Authority 

Otherwise 

717 

4 

58 

112 

10 

337 

3 

24 

225 

3 

19 

44 

13 

203 

2 

46 

1265 

556 

28 


TABLE  V. 

Dental  Inspection  and  Treatment  carried  out  by  the 

Authority. 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental 

Officers  : — 

(a)  Periodic  age  groups  988 

(b)  Specials  2609 

Total  3597 

2.  Number  found  to  require  treatment  4404 

3.  Number  referred  for  treatment  4404 

4.  Number  actually  treated  3589 

5.  Attendances  made  by  pupils  for  treatment  8491 

6.  Half-days  devoted  to  : Inspection  26 

Treatment  994 

Total  1020 

7.  Fillings  : Permanent  Teeth 3147 

Temporary  Teeth 103 

Total  3250 

8.  Number  of  Teeth  filled  : Permanent  Teeth  3062 

Temporary  Teeth  103 

Total  3165 

♦ 

9.  Extractions  : Permanent  Teeth  800 

Temporary  Teeth  4454 

Total  5254 

10.  Administration  of  general  anaesthetics  for  extraction 2992 

11.  Other  operations  : Permanent  Teeth  2689 

Temporary  Teeth  1 

V '■ 

Total  2690 
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DENTAL  CLINIC. 

A.  B.  Shields,  L.D.S.,  R.F.P.S.,  Senior  Dental  Officer. 

It  is  regretted  that  during  the  year  there  was  no  increase  in 
the  number  of  dental  officers  in  the  School  Dental  Service,  and  as  a 
result  the  deterioration  in  the  dentition  of  the  school  child  continued. 

In  spite  of  this  depressing  situation  there  are  indications  which 
suggest  that  the  Service  may  once  again  assume  its  rightful  place  as 
a priority  section  within  the  framework  of  the  general  dental  schemes. 
The  progressive  charges  imposed  by  legislation  on  dental  appliances 
and  treatment  have  produced  a degree  of  under-employment  among 
practitioners  in  the  National  Health  Service.  If  under-employment 
is  still  further  aggravated  many  practitioners  will,  for  security  rea- 
sons, return  to  the  School  Service,  and  a balance  will  be  established 
satisfactory  to  both.  The  newly  qualified  practitioner  will  no  longer 
have  an  incentive  to  purchase  a practice,  nor  will  he  find  many  attrac- 
tive posts  as  an  assistant,  with  the  result  that  he  will  be  more  likely 
to  enter  the  school  service  which  offers  him  a future  with  security. 

Another  encouraging  feature  is  the  experiment,  conducted  by 
the  Ministry  of  Health,  to  train  o>ral  hygienists  for  employment  in  the 
School  Dental  Service.  By  supplementing  the  Service  with  hygien- 
ists capable  of  dealing  with  many  of  the  problems  of  preventive  den- 
tistry, dental  officers  will  have  more  time  available  for  operative 
procedure. 

The  duties  of  the  hygienist  are  limited  to  scaling,  polishing  and 
cleaning  of  the  teeth,  coupled  with  instruction  in  oral  hygiene  and 
elementary  dietetics.  When  at  work  the  hygienist  is  at  all  times 
under  the  supervision  of  the  Senior  Dental  Officer.  To  prevent  any 
misunderstanding  regarding  the  employment  of  oral  hygienists,  it 
must  be  emphasised  that  hygienists  are  supplementary  to  the  School 
Service,  and  must  not  be  regarded  as  substitutes  for  dental  officers, 
the  employment  of  whom  must  always  receive  first  consideration. 

In  submitting  this  report,  acknowledgment  must  be  made  of 
the  valuable  help  given  by  those  dental  practitioners  engaged  in 
private  practice,  who,  during  the  year,  have  devoted  so  much  of  their 
time  to  the  care  of  children.  It  is  hoped  that  they  will  find  it  possible 
to  give  priority,  not  only  to  children,  but  also  to  nursing  and  expect- 
ant mothers. 
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CHILD  GUIDANCE  CLINIC. 

R.  Frey  man,  B.A.,  Education  Psychologist. 

During  most  of  1951,  the  Child  Guidance  Clinic  was  fully 
staffed,  with  Miss  B.  Fair,  a full  time  psychiatric  social  worker,  a full 
time  educational  psychologist,  Mr.  R.  Freyman,  a part-time  psychia- 
trist, Dr.  J.  H.  Kahn,  who  attended  for  four  sessions  per  week,  and  a 
full  time  secretary,  Miss  J.  M.  Broadbent.  Miss  Fair  left  the  clinic  in 
November,  owing  to  impending  marriage,  and  a new  psychiatric 
social  worker  was  appointed  to  take  up  duties  on  January  1st,  1952. 

It  can  be  said  that  confidence  in  the  work  and  future  poten- 
tialities of  the  Child  Guidance  Clinic  has  slowly  been  growing  amongst 
members  of  the  general  public,  but  there  is  still  a great  deal  to  be  done 
to  explain  to  the  community  the  aims  and  limitations  of  child  guid- 
ance. Contacts  between  the  Clinic  and  other  social  and  educational 
departments,  such  as  Children’s  Officer,  Probation  Officer,  Youth 
Employment  Officer,  and  N.S.P.C.C.  Officer,  have  continued  to  be  of 
a very  cordial  nature.  The  educational  psychologist,  through  his 
school  visits,  has  had  many  opportunities  to  acquaint  teachers  with 
the  principles  and  the  actual  work  of  child  guidance. 

As  the  psychiatric  social  worker  was  also  very  interested  in 
psycho-therapy,  the  treatment  of  children  could  be  shared  between 
the  psychiatrist,  the  psychiatric  social  worker,  and  the  educational 
psychologist.  In  consequence,  the  educational  psychologist  was  able 
to  spend  a greater  part  of  his  time  than  before  in  the  schools,  and  in 
expanding  the  activities  of  the  Remedial  Reading  Department,  which 
had  been  started  in  October  1950,  with  the  part  time  assistance  of 
Mrs.  K.  Gill,  an  experienced  teacher. 

Throughout  the  year,  the  class  for  school  leavers  who  are  poor 
readers,  or  even  non-readers,  continued  to  be  held  in  the  Education 
Offices.  The  teacher  in  charge,  Mr.  J . G.  McGilp,  has  done  good  work 
with  these  young  people.  Candidates  for  this  class  are  tested  by  the 
educational  psychologist,  who  has  also  advised  on  special  teaching 
methods. 

During  1951,  the  psychiatrist  and  the  educational  psycholo- 
gist acted  respectively  as  chairman  and  secretary  of  the  Northern 
Group  of  Child  Guidance  Workers,  a lively  body  of  professional  clinical 
workers  in  Lancashire  and  Yorkshire,  meeting  bi-monthly.  The 
Annual  General  Meeting  was  held  in  the  Huddersfield  Child  Guidance 
Clinic  in  January,  by  permission  of  the  Chief  School  Medical  Officer. 

In  April,  the  clinic  was  visited  by  two  groups  of  Nursery  Nurses 
and  addressed  by  the  three  members  of  the  child  guidance  team.  As 
the  nurses  showed  great  interest  in  intelligence  testing,  the  educa- 
tional psychologist  gave  a special  demonstration  lecture  to  them  at 
the  Technical  College.  During  October  and  November,  the  Child 
Guidance  Clinic  was  visited  by  students  taking  the  Diploma  of  Pri- 
mary Education  at  the  Leeds  Institute  of  Education.  They  attended 
a mental  testing  session  followed  by  discussion  with  the  educational 
psychologist  and  also  a case  conference  together  with  all  the  mem- 
bers of  the  team.  The  Clinic  was  also  visited  by  the  Chairman  of 
the  West  Riding  Juvenile  Court,  to  discuss  the  possibility  of  closer 
co-operation. 
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In  October,  an  exhibition  for  teachers  was  held,  showing  the 
work  of  the  Remedial  Reading  Department,  and  various  types  of 
reading  books  and  teaching  material  used  in  the  Department  were  dis- 
played. Tests  used  by  the  educational  psychologist  both  in  his  edu- 
cational and  clinical  work,  and  tests  which  can  be  used  by  teachers, 
were  also  exhibited.  The  exhibition  was  open  on  Saturday  morning 
and  four  evenings.  Over  100  teachers  and  other  educationists  were 
present. 

A discussion  course  on  “Psychology  in  the  Classroom’’  was 
held  for  teachers  in  the  Child  Guidance  Clinic  by  the  educational 
psychologist  during  February  and  March.  The  Head-teachers  and 
staff  of  the  four  grammar  schools  were  invited  to  a meeting  in  the 
Child  Guidance  Clinic,  and  were  addressed  by  the  educational  psycho- 
logist and  the  psychiatric  social  worker. 

The  psychiatric  social  worker  gave  11  lectures  to  various 
organisations  on  “Child  Guidance,”  and  was  able,  especially,  to 
stress  the  advantages  of  an  early  referral  of  problems.  The  educa- 
tional psychologist  lectured  to  four  Teacher-Parent  Associations. 
The  psychiatrist  gave  one  lecture  to  a Parent-Teacher  Association. 


Group  Age  of  Children  Referred  : 


Clinical 

Educational 

Boys 

Girls 

Boys 

Girls 

Under  2 

0 

0 

0 

0 

2-5 

4 

1 

0 

0 

5-11 

22 

14 

...  26 

12 

11-16 

17 

10 

7 

8 

Over  16 

2 

1 

1 

0 

Total 

45 

26 

34 

20 

CHILD  GUIDANCE  CLINIC. 
STATISTICS  FOR  1951. 


Case  Statistics. 

Clinical 

Educational 

Cases  carried  forward  from  previous 

year 

54 

5 

New  Cases  ' 

• • • 

71 

54 

Total  Number  of  Active  Cases  ... 

• . . 

125 

59 

Number  of  cases  awaiting  diagnosis 

and 

treatment  ... 

. . . 

21 

2 

Number  of  cases  receiving  treatment 

• • • 

21 

27 

Number  of  cases  on  observation... 

• . . 

1 

1 

Number  of  cases  discharged 

• • • 

82 

29 

Carried  forward  to  next  year 

* • • 

43 

30 

32 


(2)  Number  of  Interviews. 

Educational. 

Clinical 

Psychologist 

Psychiatrist 

Social 

Psychologist 

& Remedial 

With  Children — 

W orker 

Teacher 

At  Clinic  ...  ...  372 

192 

274 

757 

Appointments  not  kept  74 

40 

— 

30 

With  Parents — 

At  Clinic  ...  ...  69 

435 

8 

27 

At  Home 

31 

4 

— 

Appointments  not  kept  18 

100 

1 

— 

Other — 

School  Visits 

1 

19 

262 

(3)  Other  Activities. 

Lectures  to  parent  - teacher  1 

— 

— 



Others  ... 

11 

— 

4 

Teachers’  courses 

— 

— 

6 

(4)  New  Cases. 

Source  of  Referral — 

Clinical. 

Educational. 

Chief  School  Medical  Officer... 

23 

Q 

...  o 

Education  Office 

1 

1 

Juvenile  Court 

1 

. . . — 

School  Welfare 

4 

. . . — 

Parent 

14 

3 

School 

15 

...  42 

Speech  Therapist 

1 

. . . — 

General  Practitioner ... 

5 

. . . — 

Probation  Office 

3 

1 

Youth  Employment  Office  ... 

2 

4 

Hospitals 

1 

. . . — 

Citizen’s  Advice  Bureau 

1 

. . . — 

Referral  Problems. 

General  behaviour  disorders  : 

Stealing 

... 

... 

9 

. . . — 

Truancy 

• • • 

... 

5 

. . . — 

Destructiveness 

... 

... 

1 

...  — 

Disobedience 

• • • 

• • • 

4 

. . . — 

Sexual 

• . • 

• * • 

1 

. . . — 

Non-specific 

* • • 

• • • 

16 

. . . — 

Emotional  Instability 

* • • 

• • • 

5 

. . . — 

Psycho-somatic  Disorders — 

Enuresis 

... 

• • • 

9 

. . . — 

Encopresis  ... 

• • • 

• • • 

1 

. . . — 

Others 

• • • 

• • • 

1 

. . . — 

Habit  Spasms,  Tics,  Stammering  and  others 

5 

. . . — ■ 

Others 

• • • 

• • • 

5 

. . . — 

School  Problems 

• . • 

... 

9 

. . . — 

Vocational  Guidance 

• • • 

• • . 

— 

2 

Educational  Advice  ... 

. . . 

. . . 

— 

...  52 

(5)  Discharged  Cases. 

Adjusted 

• . . 

• • • 

6 

... 

improved 

• • • 

9 • • 

23 

11 

Stationary  (unimproved) 

• • . 

• 99 

3 

* • • 

33 


Closed  at  parents’  request  ... 

Clinical. 

13 

Educational. 

1 

Parent  or  Child  left  district 

- — - 

. . . — 

Poor  Attendance 

6 

. . . — 

Parents  non-co-operative 

2 

1 

Referred  to  Speech  Therapist 

— 

1 

Recommended  for  Special  School  ... 

1 

— 

Referred  to  Residential  School 

4 

. . . — 

Sent  to  Approved  School  before  treatment 
started... 

2 

Cases  referred  that  did  not  attend... 

7 

. . . — 

Cases  unsuitable  for  treatment 

3 

1 

Advice... 

8 

. . . — 

Remedial  Reading  Centre  ... 

2 

. . . — 

Other  centres... 

9 

. . . — 

Educational  advice  ... 

— 

9 

Adolescent  class 

— 

2 

Child  Guidance 

; 

1 

Vocational  Guidance 

— 

2 

SPEECH  CLINIC. 

F.  Bro )h,  L.C.S.T.,  Speech  Therapist. 

Following  upon  his  resignation  as  full  time  speech  therapist, 
which  took  effect  as  from  February  1st,  Mr.  Franklin  Brook  agreed 
to  continue  work  on  a two-sessions-per-week  basis  pending  the  ap- 
pointment of  his  successor.  Naturally  there  has  had  to  be  some  re- 
duction in  the  number  of  children  receiving  treatment.  It  will  be 
seen,  however,  that  no  fewer  than  663  appointments  were  made  and 
fulfilled.  To  enable  such  a large  number  of  children  to  receive  regular 
treatment  it  has  been  necessary  to  revert  back  to  the  group  treatment, 
method  whenever  suitable  grouping  could  be  arranged.  Where 
children  have  been  grouped  together  for  treatment,  careful  selection 
has  been  made  and  numbers  limited  to  five  per  group. 

When  selecting  and  referring  a child  for  treatment,  the  School 
Medical  Officers  have  forwarded  details  of  the  child’s  speech  dis- 
order ; the  speech  therapist  has  then  been  able  to  make  early  ar- 
rangements to  attend  to  the  needs  of  those  having  the  more  serious 
form  of  speech  disorder.  Where  children  have  been  referred  to  the 
deferred  list,  their  parents  have  been  informed  of  the  reasons,  and  at 
the  same  time  they  have  been  offered  the  opportuhnity  of  seeking 
one  appointment  with  the  speech  therapist.  A few  parents  have 
availed  themselves  of  this  invitation  and  have  been  shown  how  they 
can  best  help  their  children  towards  better  speech. 


Clinical  Appointment  Register. 

Interviews  with  Patients 
Interviews  with  Parents 

Total  Children  on  roll  January  1st  ...  ... 

New  cases  referred  during  year 

Cases  discharged  or  awaiting  discharge 

Total  children  on  roll  December  3 1st  ... 

Receiving  regular  treatment 
Receiving  treatment  on  a monthly  basis 
U nder  observation 

Treatment  deferred  indefinitely  (minor  speech  defects) 
Awaiting  treatment  (major  speech  disorders) 
Aggregate  attendance  per  cent. 


1951.  1950. 

566  1474 

97  198 

69  79 

45  49 

31  59 

83  69 

16  48 

12 

31  17 

21  — 

3 4 

94.4  84.5 
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Analysis  of  Cases  Remaining  on  Register. 

Nature  of  disorder  or  defect.  1951.  1950. 

Stammering  : 

(a)  Primary  ...  ...  ...  ...  ...  ...  10 

(b)  Secondary  ...  ...  ...  ...  ...  ...  17 

Dyslalia  : (articulative  defects) 

(a)  I dioglossia  (speech  unintelligible)  ...  ...  ...  4 

(b)  Retarded  speecli  ...  ...  ...  ...  ...  7 

(c)  Specific  speech  (sound)  defects  ...  ...  ...  10 

Resonance  Defects  : 

(a)  Cleft  palate  speech  ...  ...  ...  ...  ...  3 

(b)  Excessive  nasality  ...  ...  ...  ...  ...  1 


(c)  Insufficient  nasality  ... 
Voice  Defects  : 

(a)  Aphonia 

(b)  Dysphonia 


(c)  Dysathria  (assoc,  with  cerebral  Palsy)  ...  ...  4 

Aphasia/dysphasia  ...  ...  ...  ...  ...  ...  2 

Mutism/ Alalia  ...  ...  ...  ...  ...  ...  1 

Unclassified  or  awaiting  treatment  (nearly  all  minor  defects)  24 

Total  ...  ...  83 


PHYSICAL  EDUCATION. 

M.  W.  Randall 
L.  M or ant 


Organisers  of  Physical  Education. 


General. 

In  the  field  of  preventative  medicine,  exercises  can  lay  claim 
to  an  equal  share  of  importance  with  other  factors  of  healthy  living, 
such  as  good  food,  suitable  clothing,  adequate  rest  and  fresh  air. 
Without  exercise  the  body  would  fail  to  develop  normally,  but  even 
with  a moderate  amount  of  exercise,  physical  defects  such  as  spinal 
curvature  and  foot  troubles  appear  at  varying  ages  during  a child’s 
school  life.  These  defects  may  not  be  severe,  or  even  apparent  in 
early  life,  but  although  growth  is  not  the  cause  of  physical  abnormal- 
ity, the  stresses  and  strains  attendant  upon  progress  towards  adoles- 
cence and  maturity  often  bring  about  the  appearance  of  a defect  such 
as  flat  foot  or  round  shoulders  which  might  have  been  prevented  with 
suitable  exercises  practised  in  early  childhood. 

Physical  education  in  its  widest  sense  has  provided  not  only 
a medium  for  recreation  and  normal  development,  but  also  for  the 
prevention  of  physical  defects  by  exercises  designed  specifically  for 
this  purpose.  Attention  is  given  in  the  ordinary  daily  lesson  to  two 
of  the  most  common  of  these  defects,  e.g.  curvature  and  rigidity  of 
the  spine  and  badly- formed  feet.  Exercises  in  the  sitting  and  lying 
positions,  for  which  mats  are  provided,  are  practised  by  the  children 
so  that  their  spines  are  kept,  or  made,  supple  and  strong.  The  feet 
are  also  receiving  attention.  In  schools  where  there  are  only  desks  on 
which  exercises  can  be  practised,  the  children  remove  shoes  and  socks 
and  perform  exercises  which  mobilize  and  strengthen  the  feet,  and  in 
a limited  number  of  schools,  where  the  floors  are  smooth  and  clean, 
the  children  work  with  bare  feet  throughout  the  lesson.  The  feet, 
unhampered  by  shoes,  are  thus  able  to  grow  naturally,  maintaining 
normal  strength  and  suppleness. 
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File  practice  of  stripping  down  for  the  lesson  and  removing 
shoes  and  socks  is  strongly  encouraged,  as  it  removes  restrictions  to 
full-range  movement.  Equally  important  reasons  for  stripping  are 
the  tonic  effect  of  the  air  on  the  skin,  which  rapidly  becomes  resistant 
to  cold,  and  the  importance  to  the  teacher  of  being  able  to  observe 
what  actually  is  happening  to  the  child’s  body  during  movement. 
Discretion  is,  of  course,  exercised  where  there  is  no  hall  and  the  lesson 
must  be  taken  in  the  playground,  but  even  under  these  conditions 
the  children  are  encouraged  to  work  with  the  minimum  of  clothing. 
In  an  active  lesson  the  children  are  only  too  anxious  to  shed  their  top 
garments  in  order  that  they  may  move  with  more  vigour. 

The  policy  of  providing  light  portable  apparatus  improvised  to 
suit  various  conditions  has  been  continued,  and  the  beneficial  effect 
on  the  children  of  regular  activity  on  this  type  of  apparatus  is  be  - 
coming quite  obvious. 

In  addition  to  the  physical  effects  obtained  by  the  perform- 
ance of  a greater  variety  of  activities  than  would  otherwise  be  possible, 
the  mental  effects  are  most  marked.  The  apparatus  is  used  in  such  a 
way  as  to  provide  opportunities  for  the  development  of  initiative, 
independence,  resource  and  courage,  and  even  the  more  timid  children 
show  improvement  in  these  desirable  qualities. 

Organised  Games. 

Continuous  efforts  have  been  made  to  provide  better  facilities 
for  organised  games  and  it  is  very  gratifying  to  be  able  to  report  some 
progress  in  this  direction.  Several  Sports  Clubs  have  co-operated 
with  the  Authority  by  making  their  grounds  available  for  the  use  of 
school  children.  The  maintenance  service  instituted  last  year  is  now 
fully  established,  and  a store  of  machinery  is  being  accumulated. 
One  groundsman  was  selected  to  attend  a Course  at  the  Sports  Turf 
Research  Institute  at  St.  Ives,  Bingley,  and  the  knowledge  gained  is 
being  made  available  to  his  colleagues.  Although  there  is  no  room 
for  complacency  it  is  quite  certain  that  improvements  have  been  made 
on  all  playing  fields  controlled  by  the  Authority  during  the  past  year. 
At  Clayton  Fields  there  was  a serious  lack  of  changing  accommoda- 
tion, but  the  teachers’  representatives  agreed  that  a sum  of  £150 
earned  at  Physical  Training.  Demonstrations  should  be  used  for  the 
purchase  and  erection  of  a suitable  hut. 

Athletics. 

The  interest  mentioned  in  previous  reports  has  been  main- 
tained. Many  teachers  have  now  taken  advantage  of  the  opportunity 
provided  by  the  Authority  to  attend  courses  in  the  Coaching  of  Ath- 
letics. The  large  number  of  schools  and  competitors  taking  part  in 
the  Annual  Athletic  Festivals,  and  the  high  standard  of  athletic  per- 
formance seen,  gave  ample  proof  of  the  enthusiastic  and  effective 
work  which  has  been  done  in  this  sphere. 

Swimming. 

A total  of  2,053  pupils  from  41  schoolsattended  the  2 Corpora- 
tion swimming  baths  for  instruction.  A small  bath  attached  to  a 
primary  school  is  used  by  all  junior  classes  in  that  school. 
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The  results  of  the  Education  Committee’s  Tests  and  the  Exa- 
minations of  the  Royal  Life  Saving  Society  show  that  satisfactory 
progress  has  been  made  throughout  the  year.  The  results  are  as 


follows  : — 

Learners’  Certificates  885 

2nd  Class  ,,  592 

1st  Class  ,,  386 

Proficiency  ,,  128 

Intermediate 

Life  Saving  ,,  422 

Bronze  Medallion  308 

Bronze  Cross  54 

Award  of  Merit  12 

Total  2,787 


Free  passes  to  the  Baths  for  one  year,  awarded  by  the  Baths 
Committee,  have  been  granted  to  310  children  who  gained  the  Bronze 
Medallion  of  the  R.L.S.S.  during  the  previous  year. 

Hot  drinks  continue  to  be  provided  at  the  Baths  for  members 
of  the  swimming  classes  after  their  lessons.  This  service  is  much 
appreciated  by  the  children  and  has  helped  in  maintaining  a good 
attendance  during  the  winter. 

Courses  for  Teachers,  and  Demonstrations. 

A course  which  was  organised  with  the  aim  of  demonstrating 
and  provoking  discussion  on  modern  methods  in  Physical  Education 
was  attended  by  36  men  drawn  from  most  of  the  schools  in  the  town. 
Apart  from  demonstration  lessons  with  classes  of  local  children  de- 
signed to  show  the  adaptation  of  work  to  differing  conditions,  the 
opportunity  was  taken  of  showing  films  of  work  which  is  attracting 
attention  in  other  areas.  The  men  who  attended  this  Course  should 
have  gained  a clear  idea  of  modern  trends  in  this  subject,  and  of  suit- 
able methods  of  adapting  the  work  to  the  particular  conditions  under 
which  they  serve.  The  Education  Committee  have  maintained  their 
policy  of  grant-aiding  teachers  who  attend  Vacation  Courses. 

In  connection  with  the  Festival  of  Britain  a demonstration  of 
physical  education  was  held  at  the  Town  Hall  in  May.  The  pro- 
gramme was  arranged  to  give  children  of  all  ages  from  infants  to 
seniors  an  opportunity  to  take  part,  and  to  demonstrate  as  far  as  was 
possible  indoors,  the  wide  scope  of  the  subject.  The  Chairman  of  the 
Education  Committee  opened  the  proceedings.  The  schools  taking 
part  are  to  be  congratulated  on  the  high  standard  of  work  achieved. 

Earlier  in  the  year,  before  the  official  opening  of  the  Festival, 
a demonstration  of  work  in  Youth  Organisations  was  held.  This 
proved  as  successful  as  the  ones  arranged  in  previous  years,  the  clubs 
having  worked  hard  to  produce  work  of  really  good  quality. 

Further  Education  and  Youth  Service. 

During  the  year  the  Organisers  have  visited  all  the  Civic  Youth 
Clubs  and  given  such  assistance  as  was  possible  to  all  voluntary  or- 
ganisations who  have  sought  their  help  and  advice. 
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Most  organisations  now  have  a Physical  Education  pro- 
gramme which  is  very  wide  in  scope,  and  can  meet  the  needs  of  all 
numbers.  Netball,  football  of  both  codes,  basket-ball,  badminton, 
tennis,  boxing,  wrestling,  swimming,  camping,  rambling,  and  ath- 
letics are  all  popular  activities,  and  many  inter-club  competitions  are 
arranged.  The  Annual  Cross-Country  Championships  and  Annual 
Athletic  Championships  were  again  well  supported  and  successful. 
Arrangements  were  again  made  for  members  of  Youth  Clubs  to  train 
at  Leeds  Road  Playing  Fields  on  two  evenings  per  week  throughout 
the  season,  two  well  qualified  coaches  being  appointed  to  provide  ex- 
pert guidance.  By  arrangement  with  the  Baths  Committee  a swim 
ming  bath  was  reserved  for  Youth  Organisations  for  one  evening  per 
week  in  the  summer.  Instruction  was  also  given  at  a small  school 
bath  during  summer  and  winter.  In  each  case  the  Education  Com- 
mittee have  provided  instructors. 

The  Organisers  have  served  on  a Committee  formed  to  co- 
ordinate sporting  activities  for  youth  throughout  the  County,  and 
teams  which  have  been  selected  to  represent  the  town  in  County 
events  have  performed  creditably  in  the  Athletic  and  Swimming 
Championships  and  been  particularly  successful  at  Cross-Country 
running. 

Teachers’  Voluntary  Associations. 

The  many  voluntary  associations  conducted  by  enthusiastic 
teachers  have  reported  successful  seasons.  The  Schools’  Netball, 
Stoolball,  Rounders,  Association  Football,  Rugby  League  Football, 
Cricket,  Boxing,  Swimming  and  Athletic  Associations  have  all  done 
splendid  work  in  fostering  their  particular  sport,  and  in  organising 
events  out  of  school  hours.  A natural  result  of  the  greater  attention 
given  to  scientific  coaching,  and  to  the  increased  number  of  partici- 
pants has  been  a general  improvement  of  standards  of  performance. 
The  teams  selected  to  represent  the  town  at  boxing,  cricket,  associa- 
tion and  rugby  football,  netball,  rounders  and  swimming  all  fared 
very  well  in  competition  with  other  areas. 

Conclusion. 

In  conclusion,  the  Organisers  wish  to  thank  the  Committee  for 
giving  them  leave  of  absence  to  attend  conferences  and  courses  con- 
nected with  their  work,  and  for  the  support  they  have  received  at  all 
times. 


